The objective of the study was to determine physician attitudes toward pharmacist-run anticoagulation clinics in the Department of Defense Health Services Region 5. All active-duty military physicians (208.total) in eight medical specialties serving in the region's health care facilities were surveyed, using Likert scales to quantify their responses. The survey, which received a 67% response rate (n=138), measured various attitudes regarding expanded roles for pharmacists and nonpharmacist health care providers as well as physician training location demographics. Based on the survey results, three of the four hypotheses were supported by the survey data. The study concludes that physicians who have experi-.Â. All rights I'eserved. ence with pharmacist-run anticoagulation clinics have very favorable attitudes toward them and feel that such clinics are assets to a multidisciplinary health care team. These attitudes appear to be universal within the study population and not related to the geographic location of training. KEY WORDS: Health Service Region 5, Medical treatment facility, Anticoagulation clinic, Pharmaceutical care, Pharmacist expanded roles J Managed Care Pharm 1998; 4:413-419. The pharmacy profession is undergoing a period of tumultuous change as it attempts to redefine itself in the context of effective health care delivery, and to assure its place in the future of health care. Heplerl described the major forces shaping the profession of pharmacy as social values and institutions, technology, and economics, Since the early 1970s, pharmacy leaders have attempted to expand the role of the pharmacist in the delivery of comprehensive health care. A recent editorial by Trinque2 comments that the profession is still grappling with many changes, including health care reform, "clinical pharmacy," the entry-level Pharm.D. degree, the decline of independent community pharmacies, and the growth of managed care.
LITERATURE REVIEW
Articles on the role of clinical pharmacists written in the 1970s revealed mixed attitudes in physicians' perceptions of pharmacists and their expanded roles. Some physicians, particularly younger ones (i.e., those in practice less than 10 years), had a more favorable attitude toward expanded roles for pharmacists and were more apt to seek them out as a source of information. This was not as true for older physicians, many of whom still espoused superiority. HalF and Dodds8 agreed that the time had come for pharmacists to seize the opportunity to expand their roles in health care.
In the 1980s, Johnson9 suggested that attitudes remained similar; however, the literature reveals references to positive attitudes not only from younger physicians but also from those who had experience working with clinical pharmacists. While these attitudes seemed encouraging, they carried a caveat of their own: Physicians favored expanded roles for pharmacists, but not too expanded. In any area that even remotely appeared to encroach on a physician's practice, such as screenings, treatment, or diagnostic roles, physicians opposed such role expansions. 10 
Procedures
The clinical pharmacist or department chairperson at each military hospital provided a list of physician providers, which was used to determine population size at each facility and later to identify nonrespondents. The initial set of surveys was delivered to a pharmacist at each facility. These pharmacists then hand-delivered the surveys to the individual physi- 
Statistical Analysis
A survey instrument using a seven-point likert scale was designed to test the hypotheses. Information from the survey was divided into three sections: 1) demographic data; 2) experience with anticoagulation clinics; and 3) attitudes toward pharmacist-run anticoagulation services.
Hypothesis
Survey 
RESULTS
The data were tested with univariate statistics (mean and standard deviation), correlation, and analysis of variance (AN OVA). After analysis using a sample table from Schott,2! the study was powered at 95% and was designed to detect moderate differences when p<0.05. Statistical tests were run using the MicroCase Version 2.11 and StatPac Gold statistical analysis packages. Table 1 describes the rationale and statistical tests for each hypothesis.
Two hundred eight (208) physicians were surveyed and 138, or 67%, responded. Results from the survey questions are listed in Table 2 , and respondent demographics are listed in Table 3 . 
DISCUSSION

LIMITATIONS
Only physicians assigned to DaD medical treatment facilities are included in the population, and the number of physicians in this group is small (n=208). Traditionally, physicians who treat the majority of patients are junior in grade and experience, which means the population of older physicians (those with more than 10 years in practice) is smaller than the population of younger physicians. The results may be biased, which would limit the generalization of this study However, this study was de-signed for a physician to answer questions about physician attitudes toward pharmacists, not senior officer attitudes toward junior officers. For this reason, this study may be applicable to any health care arena in which pharmacists are attempting to expand their clinical privileges.
Because this study was designed by a pharmacist who manages an anticoagulation clinic, the study may have an inadvertent bias toward pharmacists compared to other health care professionals providing these same services. This survey was mailed anonymously and did not include faceto-face or telephone interviews. Therefore, answers were limited, and any undetected ambiguity in the survey may influence the results. We could not be assured of 100% contact of nonrespondents. Other questions could have been asked more specifically Although this is a possible weakness, it should not have affected results.
One strong point of the project was the high survey response rate (67%). Even though the number of physicians surveyed was small, the response rate lends validity to the results. 
IMPLICATIONS
